remains unresolved. Although they can delay recurrence of symptoms in some patients, they have no beneficial effect or are unneccessary in others (Morgan and Cheadle, 1974). At present, it is impossible to predict the needs of a given patient.
Antipsychotic drugs are relatively safe, particularly compared with anti-depressants. Still, they can have serious side effects. One important set of side effects is the tendency of these drugs to cause disorders of movement (Hollister, 1977). Many of the disorders resolve spontaneously or can be alleviated pharmacologically; others can, in some patients, cause prolonged disability. The potentially irreversible motor defect called tardive dyskinesia can result from long-term treatment with antipsychotics. Efforts to prevent and treat side effects and to develop more specific treatments for schizophrenia continue to be important areas of research.
Psychosocial Treatments
Nonpharmacological aspects of treating schizophrenics appear to influence outcomes for some patients. In general, research evidence suggests that such approaches are most useful in combination with appropriate drug therapy. Psychosocial interventions have proved of value for hospital and post-hospital treatment. An important advance has been the development of systematic assessment instruments for characterizing the psychosocial environment (Moos, 1975). Four aspects of the treatment milieu have been identified as positive factors for post-hospital psychosocial adjustment: small treatment community size; positive expectations among staff; high staff morale, with active involvement in the treatment process; and a problem-solving, practical orientation (Will et al., in press).
Institutional Treatment Hospital programs for schizophrenics have changed markedly over the past 25 years. Patients now are treated as adults, allowed and expected to share in activities and decision-making processes of their hospital unit. Acute schizophrenics seem to respond best to stimulus-decreasing environments that provide active, involved staff who are accepting and supportive. Even without antipsychotic drugs, some acute patients who stay in such a setting for three to five months have rehospitalization rates and post-hospital social adjustments that are comparable with those of patients on drugs (Rappaport et al., 1980). Given the dangerous side effects of the antipsychotics, it would be highly desirable to have ways of identifying patients likely to respond to such an environment. For chronic schizophrenics, effective therapeutic environments are highly structured and organized, with expectations oriented toward specific behavior changes (Paul and Lentz, 1977). Evidence suggests that, with a program using behaviorility to schizophrenia also cause deviant communication patternssychosis and may also be of benefit in treating some subgroups of depressed patients. Clinical effects are truly dramatic. Lithium is considerably safer than the antidepressants but can produce serious side effects and is potentially fatal in excessiveand psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
